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Syngenta Crop Protection, fiie.  Tel 336 {13" 6000
PO. Box 18300
Greenshore, NC 274198300
WYL TIRENTa.Com

- syngenta

Certified Mail
January 22, ..001

Document Processing Desk [6{z)(2]
Office of Pesticide Prograrns (H7504C)
LLS, Environmental Protecton Agency
Aricl Rios Building

1200 Pennsylvama Avenue, N.W.
Washington, D.C. 20460

Gentlemen:

In accordance with the Agency’s current interpretation of FIFRA Section 6(2)(2) reporting
tequirements, Syngenta Crop Protection, Inc. is notifying the Agency of 2 complaint
whereby the alleged victim was exposed to toxic fumes, pesticides and chemicals while
employed as a data eniwry operator.  Two of the chemicals implicated in the complaint are
products of Svogenta Crop Protection, Inc., which was receatly formed by the merger of
Novartis Crop Protection and Zencea Ag Products.  The products are former Zencea
products containing the active ingredient brodifacoum. The symptoms reported arte loss of
taste and smell. which has caused great pain and suffering, both mental and physical. Details
of this compiaint can be found in the attached incident information form. This complaint
has been categorized as falling inte Severity Category HC beeause of the nature of the

symptoms.
Smccrcly,

I(m:n S. Stumpf E

Repulatory Support Team Lead
Regulatory Affairs

Attachment




Voluntary Industry Reporting Form for 6(a)(2) Adverse Effacts Incidant Information

Provide all known, equined Information, ¥ required duta flald Irformation (s unicswn, dealynste as such [« approprists.
Row 1 Raparter Mame Submission Date [Contact person (if diffwrent than reporter} Internal (D#
Anlta Watts Wing DL22/200t Patrice A, Gillotti, Esq. 418
Administrative JAddresa Addresa
Data Synganta Crop Prolaciion, In¢. Anapol, Schwarlz, Welss,
410 Swing Coad Cohan Feldman & Smalley
402 Park Bivd.

Groonsboro, NC 27408

Cherry Hill, NJ 08002

Phone# {335§ 6322111 B Phoned {B58) 427-5229

Ingident Statua incidant data/ivcation |Date registrant Waa Incident part of & larger study?

New Update x beckina awars Ho

# update, Include dete of originel 1981 to prasenl. of incldent,

submission, Tranlon, NJ 12/2 /2000
0172001

Row 2 EPA Registration # (Produst 1) EPA Registration # (Product 2) EPA Registration # (Product 3)

1e162-99

Pesticide(s)
Invelved Ailm} Al(s} Al(s)
Brodifacoum Brodilacoum

Product t neme Product 2 nama Product 3 name
Tolon G Rodenficide Talon WealherBlok

Dilute or Concentrate? Dilute or Concenirate? [Dilute or Concentrata?
Concantrata Concenlrate
Formuiation Formulation Formulxtion
Poliols Bait
Row 3 Evidence iabei directions |Incident aite: (Exampiss inciude homa yard, |Situstion (sct of using product): (Examples
were not followed? school, Industrla!, nursery/greanhouss, Inc'uge mixing/icading, resntry, mpplicatien,
incident Unknown surtecewater, co:nmaercial turt, bullding/otfice, transportstion, repaly/meintsnance of
Clrcumstancea forest/woode, egricuiturel {specity crop), spplicatien squipment, manufacturing/
Applicator certifled right-of-way [ral!, utllity, hignwayll. formuisting).
PCO? Building/Ctlice Appllcallon
Yos Brisf deacription of incident circumstances,
How Exponmsd; Victim allages thal zhes was axposed o toxic fumane, pasticidas and chemicala (Telon-G and
{Exsmples Include Waalherilok and other chamicals) while employed as a data enlry opemtar barwaen 158
direct contact with lo tha plesen!. A lermite and past conkrol corporation previded pes! contral servil#@ R%tim's
traated surface, place ol amploymen.
Ingsation, apii, drift,
runoff].

Inhalalion




Voluntary Industry Reporting Form for 6{a){2} Adverse Effects Incldent Information
Human incident Information

inmtermnal ID #
4161

Cemographic infarmation:
Age Sax: Fsmale

Occupation (if ralevant)

Expostre raute: (akin, sye,
oral, respiratory, unknown,
othen)

resplratory
Other:

Was adverse eftect result of suicide/
homicide or attempted sulcldwhomicide?
No

I temaie, pregnant?
Unknown

Typs of medicat care saught:

Was expuoasire occupationsi?
Yos

if yes, days lost due to iliness:

Time between axposure and onset of
sympioms:
Unknown

Was protective ciothing

womn (speciy}?

Unknown

{none, clinic, hospitat emerg
capt, privats physician, PCC,
hospitet inpatient),

Private Physiclan

if tals tests were performad
lixt test names and results
If availablie, submit

reporis)

List signs/eymptoms/adver.e effects
Loss ol her sengas of taste and small.

Exposure dats:
Amount ol pasticide:
Unknown
Expesurs duration:
15 yoars
Victtm welght:
Unknown
Human ssverity category:
H-C
This box can be used to provide any explanatory or qualitying Information surrounding the Incident. (add additionat pages if
necessary)
Law sui panding’
victim allages Ihat she was oxposed Io toxic lumas, pesticides and chemicals {Talon-G, WaatharBlok and othar chamicals|
while employed as a dala ¢ntry operator st the Bursau of Wage Reporting, Depariment of Labor, State of Hew Jarsey
potwoan 1981 te tho presant.

A lermite and post oonirol corporation provided past contrel services at victim's place of employmant. Victim has becomne il
with. among other things. a l0ss ol her senses of lasie and smoall which was allagedly caused fry har exposure fo pesticides,
loxing. and/or chamicals used around har and at her piace ol employmant,

vichm allogos thal she has besn and will In the tuture be made 1o sndure great pain and sulfering, bolh physical and mental in
nalura, and was, has bean and or will tn the luturo be required to expand groat sums ol monesy for madical 3snvices, and was, has
baan and/or will in the tulure be preusntsd trom atiending to her regular aclivities. dutias, and responsibillies and was andfor will
bé Made |o suffer seuere pecunlary loss.
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